Zurich HomeCare Householder Insurance Plan @
Enrolment Form PuT— ®
[ERREFRBHE ZURICH

BRI RIR R i BRH

Enquiry no. B % : (852) 2903 9391 Fax {HH : (852) 2968 0639

Please tick the appropriate box and * delete whichever is inappropriate. & ¢ 5 1& & * S £ N ERE - Please complete in BLOCK LETTERS. iEA X [FHEA FIHLR -

I. Proposer’s information R A& ¥

Mr./Mrs./Ms.* Surname: First Name: Other Name:
SHE/RKN/I L+ | £ Bl
HKID card no.: Occupation:
BT B 2
Risk address: Flat/Room Floor Block Building
AR =/ 8L g 23 RE
Estate name/Street no. & name/Lot no.* District HK / KLN / NT*
BRI BT/ B RPN/ R 21 BEINE/ R
Correspondence address: Flat/Room Floor Block Building
B =/ B g 23 AE
Estate name/Street no. & name/Lot no.* District HK / KLN / NT*
EIe a1/ 8 RPN/ MR b:i1 BB/
E-mail address: Mobile phone no.:
BB OV R
Night time telephone no.: Day time telephone no.:
WM AR B AT H B4R E RS
Il. Plan selection FTE{RE
Effective date of insurance D M Y
(e =k =] A F
(O Basic coverage E A 2|
‘ Household gross area (sq. ft.) EEEE(FHR ) Annual Premium (HK$) B4R E (B8 /7T)
O <=500 650
O 501-700 900
O 701-1,000 1,200
O 1,001-1,500 1,650
O 1,501-2,000 1,950
(O >2,000 Please state #5573 Individual considerations fE 3l &

Property Type 5487

O Multi-storey building %@ A& (O Village house #E (O Detached house B/ E

Building age #£#%
(O Below 10years T4 AT (O Over 10 years to 25 years 83810462254 (O Over 25 years to 35 years 81825 F & 354
(O Over 35 years #3835 4 — Any recent renovation done in the unit and/or the whole building 3% Bf7 % /3 #iE KB & EHE 2 REHETIZ

Extend cover to the following facilities 85PN s #E4RFE (Under Legal Liability section BERE FRIFHE T )
(O Car parking space FEHHIE (O Garden / Yard fEE / FZBx (O Flatroof X& (O Private pool FL A

(O Optional coverage HiIN{REE
(O Building coverage EF A= IRE

Household gross area (sq. ft.) EEEE( FHR ) Annual Premium (HK$) S&FRE (B /7T)
O <=500 500
(O 501-700 630
O 701-1,000 1,020
(O 1,001-1,500 1,530
O 1,501-2,000 2,040
(O >2,000 Please state 551|88 Individual considerations fE 35t &

(O Worldwide personal possessions protections ZER7L A B 1R EE
Unspecified item —#& & A 8% " Sum insured 1% {R%8 :
Specified items #§TE X REA Y (Sum insured R {R%E)

" If the above space is insufficient, please attach a separate sheet #_F X TNEUAE - & B NakFit -
Please provide relevant sales receipt or valuation reports. i5 12t A B B iE sk hEHRE -

1/2



ZHA/AF/08/2011

lll. Insurance details 1R & %

If your answer to the following questions is “Yes”, please provide full details. LA TRIBEZ = "% - &5 0 RFMABAEHMASH LB -

Have you ever been refused by other insurance companies with similar coverage? If yes, please state: O Yes 2 O No&
BT ST ERR D REBEIREBBEILRREE? 105 - F5I8:

During the past 12 months, have you sustained any loss whether insured or otherwise, in connection with the cover which insurance O Yes 2 O No&
has been requested? If yes, please state:

BETEARN  BTAARIEMERBRFREGHIBR? THERRES - A - F5H

IV. Declaration ZB4AAI

1. I declare that my home is built of bricks, stone or concrete and roofed with concrete.

2. | declare that to the best of my knowledge and belief the information on this enrolment form is true and complete in every respect. | understand that this enrolment form
and declaration will form the basis of the contract between me and Zurich Insurance Company Limited (the “Company”).

3. lunderstand that if | am not completely satisfied with Zurich HomeCare Householder Insurance Policy (“the Policy™), | can return it to the Company within 14 days upon
receipt and any premium charged during this period will be refunded in full.

4. |understand that | shall refer to the Policy for details of the insurance coverage, exclusion clauses and terms and conditions.

5. lunderstand | must complete and provide all information requested in this form, failing which the Company cannot process my application for the Policy.

1. RABBARANEERAEASAREN  UEEAREE -

2. ANFUERIRRRIENERTRIBEAAMAEAEREERTEMER - BEENL - AABARABRGRERRERAR([ERFDERBEOBRIERRS R E
BAMETSZ ©

3. RABHBRANHREGHRARNE - ATRRERER 14 RAQREIRE ?ﬁ%{Zﬁ%EHﬂéﬁfﬂii&

4. RABBAMRERESEE - RREE - GRS ARRIEIA R fE}‘ﬂ%J EF R EMRE R -

5. AABPBARAMETRERHILREZAEER  BERABTEXEAAER T2 2 RERE o

This insurance application will not be in force until the application has been accepted by the Company and the premium has been paid.

HREEFFHFEATNER  FRRRERCDHNRERA BEXK -

Signature of proposer:
BRAFE - Date A : DH M A YE

V. Personal Information Collection Statement W& {8 A & #1555

IAWe understand and agree that the personal information collected or held by Zurich Insurance Company Ltd. (“the Company”), whether contained in this form or otherwise
obtained by the Company and/or its associated companies (“the Zurich Group”), may be used by the Zurich Group for the following purposes:

. to assess, process, evaluate and determine my/our requests for applications, claims or services;

. to provide on-going services concerning this application or other insurance products of the Zurich Group;

. to process and give effect to my/our requests for direct debit authorization or credit card payment;

. to collect any premium and/or deductible payable to the Zurich Group;

. to analyze, investigate, approve and/or determine my/our claims;

. to answer, handle and defend any claim, action and/or proceedings brought against me/us;

. to exercise the Zurich Group's rights as more particularly defined in applicable policy wordings, including but not limited to the subrogation right;

. to disclose and transfer to the Zurich Group's authorized service providers for their carrying out of the above mentioned purposes, and such service providers include legal

advisors, investigators, loss adjusters, reinsurers, medical and rehabilitation consultants, surveyors, specialists, repairers, debt collectors and accountants;

9. to comply with the legitimate requests or orders of the courts of Hong Kong and regulators including but not limited to the Insurance Authority, Hong Kong Federation of
Insurers, auditors, governmental bodies and governmental-related establishments;

10.to provide marketing materials and conduct direct marketing activities in relation to insurance and/or financial products of the Zurich Group and its business partners, and
where appropriate, to disclose and pass to the Zurich Group’s authorized marketing partners for such purposes; and

11.to conduct market research, insurance surveys, and to compile statistics, for the Zurich Group’s development of services and insurance products.

O~NOUTDh WN =

I/We understand that l/we have the right to access to, correct and/or change any of my/our personal information held by the Zurich Group by contacting the Company's Personal
Data Privacy Officer at 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong. I/we agree that the Company may charge a reasonable administrative fee.

I understand | may also contact the Personal Data Privacy Officer if | do not wish to receive any marketing materials from the Zurich Group.

AA/EERALRE - aHFRERBRARAT ([ERF] ) Ut RKNA ERARREAMERRE ([HIEEE ) UEMER T MR ERRFEZEAER - HrIREREHRR
HEREERRTIIEA

. APz - PR - ATAR ROARTE TR - RIEEHEMRT
. BERBLLLIARG I%ﬁ?ﬁﬁﬁgiﬁ\ﬁ% Fuu?ﬂm i 2 BRAG e BHIEME
. IR REITIRITIRP S E A REEMR
. HQHX@@H?“@E&*IZ%EE&/%E%%E
DT~ BE - BWER/FRERAAN/BEZE 2 RE
BI7E - IR RAEEME RN/ EE 2 RE - Fah M/ sk
CATERARE R/ SARBREGHIE T3 R E 2 AR
. X?&k éﬁfﬁﬁﬁ‘% HERANIT DB 8 - E=FRGHERREEFEZAA AEE  EFEM - BRAR  BERERAS - ERE  HEAS  #EAS B
EN
9. JETTEEHE%xiﬁ&ﬁfﬁ%ﬁﬁ%%ﬁﬂéﬁjZé\/ja';&]i we - BERREEER BERBREMS  ZEE - BEBUTIEBRHEE ;
10§F§% R R B N H R 3N 2R S/ SR BB TS EE - IRBE TS H B AR RAEH TS EED - BRI E R E MR TR RERE 2 IS H BRI L E
e
ETHSHE - REBTERBIESRT - HER S B REERE RRRER -

AN/ BEERERAN/BEEMAR ERAZEAERLBETERERN EER/SKERHGREEEREEEAA/EENEMEAER U ABEEEREFK 18HEER
242748 0 KM%#HT%“TE%WWS@Z THER -

RAFARAFTAERER BERBZEAEHILEEERRE DREEGFRE SEEATISHEEE

Signature of proposer:
BIRAZE - Date B 87 : DH MA Y4
2B g RYBR - BIAROUR B2

Zurich Insurance Company Limited (a company incorporated in Switzerland) BRERHtHRBERR AT (R tafkz 2 A7)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong

EBBERERK 18SHBERF L 242712

Customer Services Hotline & F BRI EA4R © (852) 2968 2288 Fax EH : (852) 2968 0639  Website #11E : http:/Awww.zurich.com.hk
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